[Multidetector computed tomography of the coronary arteries].
In the past decade, improvements in CT techniques have enabled non-invasive visualization of the coronary arteries. Multidetector CT (MDCT) is currently the generally accepted technique for the follow-up of coronary stents and by-pass grafts, and for the evaluation of anomalous coronary arteries and coronary artery disease. Both the degree of stenosis, as well as plaque composition can be determined by MDCT. Plaque composition has proven to be a more important predictor for acute coronary syndromes than the degree of stenosis. In addition, MDCT has less risks of complication and lower costs. Limitations of MDCT are: sensitivity to rhythm- and breathing artefacts, a lower spatial and time resolution than coronary angiography (CAG), and difficulties in coronary evaluation close to high density structures such as calcifications and stents. Coronary angiography is still indicated when functional information has to be obtained about coronary flow. MDCT should be considered in all cases in which diagnostic CAG is performed.